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| . :‘BOUNDS LAW OFFICES . - Lk
1 2655 SOUTH LeJEUNE ROAD, Suite 805 h
CORAL GABLES, FLORIDA 33134-5832
PHONE (305) 728-1350
FAX (305) 728-1351

BRUCE M. BOUNDS

ADMITTED, FLORIDA, brucebounds@BoundsLawOffices.com
NEW YORK, PENNSYLVANIA Mobile: 305.336.0887

& DISTRICT OF COLUMBIA

June 30, 2014

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Request for Filing
Articles of Amendment (M & A Oil Company and Parkway Enterprises, Inc.)
Dear Sir/Madam:
Attached please find Articles of Amendment pertaining to the following corporations:

1) M & A Oil Company, and
2) Parkway Enterprises, Inc.

as well as our firm check #2115 made payable to the Florida Department of State in the total
amount of $70.00, which represents the filing fee for each of the Articles of Amendment.

If the same is acceptable, upon filing, please return the Articles of Amendment to us in the
self-addressed, stamped envelope also enclosed herewith.

Respectfully submijtted,

Larfssa Pozo, Legal Assistant
enc. BOUNDS LAW OFFICES



COVER LETTER
TO: Amendment Section

Division of Corporations
NAME OF CORPORATION: M4+ A OiL Co MPYANY
DOCUMENT NUMBER: PA4 0600028090

The enclosed Articles of Amendment and tee are submined for filing.

Plense retum all comrespondence concerning this matter to the following:

HRUCLE M. Boynps, ESQ.

Namu of Contact Person

Pounps Law OrFicesS

Firm/ Company

2655 S. Le Jeune Renp Suite 805

Address

CorpL Gadigs, FL 32134

Cinv/ State and Zip Code

PRUCE D ounps D PoundsLaw OFFices. Com

E-mail address™Mto be used tor future annual report notification)

For further information concerning this matter, please call:

BAYCE M. DOUNDS, ESQ. w205 , 728-1%50

Name ot Contact Person Arca Code & Duyiime Telephone Number

Enclosed is a check for the following amount made payable to the Tlorida Department of State:

:D( $35 Filing Fee LJ$43.75 Filing Fee & TI$43.75 Filing Fee & [I$52.50 Filing Fee
Certificate of Staius Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy

is cnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
0. Box 6327 Chifton Building

Tatlahassee, F1. 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation 14 JUL _.3 PH 1t 2h

. of
M A Q1L Company
{Name of Corporation as currently filed with the Florida Dept. of State)

Pa4 000028090

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statuwes, this Florida Profit Corporation adopts the toliowing amendment(s) to
its Articles of Incorporation:

A. i amending name, enter the new name of the corparation:

N / A The new
name must be distinguishable and comain the word “corpuration,” “compuny.” or “incorporated” or the abbreviation
“Corp. " “lme. " or Co, " or the designation "Corp.™ “Ine.” or “Ce’. A professional corporation name must comtain the
word “chartered,” “professional ussvciation,” or the abbreviation "PA. "

B. Enter new principal office address, if applicable: N/A
(Principai office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /
(Mailing address MAY BE 4 POST QFFICE BOX) N A

D, If amending the repistered agent and/or registered office sddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent N / A
T L

(Flurida street addresi)

New Regivtered Office Address: N / A . Florida,

ity (Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

N /A

U . . g .
Signature of New Registered Agent, if changing
) 4 KNG
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAuach additional sheets, if necessary)

Please note the officersdirector title by the first lettor of the office tide:

£ = President: 1= Vice President; T-= Treasurer; 5° Secretary: = Director: TR- Trastee: O = Chaivmun or Clerk; CEO = Chief
txecutive Officer: CFO = Chief Financial Officer. f an afficer:divector holds more than cne title, Iist the first letier of euch office
held. President. Treasurer. Divector would be PTD.

Changes should be noted in the following manner. Currently Jolnr Doc i listed as the PST and Mike Jones is listed as the V. There Iy
a change, Mike Jones feaves the corporation, Sally Smith is numed the 1 and S. These shonld be noted as John Doe. PT av a Change.
Mike Jones, V as Remave, and Sally Smith, 81" as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

b [ ] Change Pp AMINKHAN A. ALADIN | PALMETT0 DRIVE
]:Lm MiaMLSprines, FL 22166

m Remove

2) IXChangc AM!R HOODF\ | PALMETTO DARIVE
[ ] aa MiAML SPRINGS. FL 331 bt

D, Remove

3)D_Chm1gc Yl AS LAM KHAN | PALMETTO DRIVE

s

izl,mm MIAML SPRINGS, FL 23 (ol
ﬂ Remove

o ] change S SHENAZ Hoopa | PALMETTO DRWE
X Ada Miam I SPRINGS, FL 32166

D Remove

3) D_Change T ASMA A H CODA I PA’UJ‘E«JI‘TO DRWE
™M A Miami SPRINGS, FL 32160

D_ Remove

6) D Change - ———
El Add
l:L Remove
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E. i amending or adding additional A rticles, enter chunge(s) here:

{(Auach additional sheets, if necessaryl.  (Be specific)

N /A

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;

Uif not applicable, indicare N7A4)

N/A
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ot TART OF SIATE
A 7 CoRPORATIONS

St
The date of each amendment(s) adoption: M A \/ ! ﬂ ; 2,:£ iJi-:}L __3 PM 1 ?h . " other than the

) date this document was signed.

Effective date if applicable:
frer mrore than Y0 dayvs afier amendment fife date)

Adoption of Amendment(s) {CHECK ONL)

Fhe amendmenntfs) wasAwere adopted by the shareholders. The nuniber of votes cast tor the amendmentes)
by the sharchotders wasavere sufticient for approval.

D'l'hc amendmeniis) wasawere approved by the sharcholders theouyh v oting groups. Fhe following statepent
must be soparareh: previded for cach voting group entitled 1o vore soparaiely an the amendmensis;:

“The number of votes cast jor the amendmaenu s was-vere suilicient for approval

- hy . e
{voring group)

l‘hc amendmentis) waswere adopted by the boacd of divectors without sharcholder setion and sharcholder
action was not required.

‘:]l‘hc amendmentis) wastwere adopied by the incorporaters without shareholder astion and sharcholder
Achion Wwas nel required.

Dated \j’UME 50\ ZOlL}

Signuure | 4 4 *%&&5/@ o

{13y direetor, president or otlier otfices iVdinectors or ofticers has e not been
selectesl, by an dneorporator - i the hands of g receiver, trustee. or ather court

appointed Tiduciars by tha Ddueian

AMIR Hocoa

{Typed or printed name of persem signing)

PRESIDENT AND DiRECTOR

(Fite of person signing)
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